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During licensure survey and complaint
investigation of #37690 and #38029 on 3/2/16 at
Hillview Health Ceanter, no deficisncias were cited
under Chapter 1200-08-06, Standards for Nursing
Homes. :

Jivision of Heallh Care Facilities

ABORATORY UPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥8) DATE
Ol Loty Ao
A, MOe I EvoL

o WJab11 if continuation sheel 1 of 1




